
outside humbugs, and the copy seems to me less shrewd than the
original.
The only formula that I have seen for making a syrup containing

a protosalt of iron, is one recently published in your Journal. It
is this: protocarbonate of iron is precipitated from a solution of
copperas by carbonate of soda. It is then dissolved in dilute
acetic acid to saturation, and formed into a syrup.
The first part of this process is similar to the one devised in

France more than twenty years ago, which will be found in the
United States Dispensatory, pages 1116,1117, where the chemical
history of the protocarbonate is fully given, and where it will befound that it is freely soluble in acids.
It seems to me that if a syrup of protoacetate of iron is found

to be of value, an easier, surer and cheaper process would be this :
simply dissolve iron filings, by the aid of heat, in acetic acid to
saturation. The resulting solution contains protoacetate of iron,
which may be diluted, and sugar may be added at pleasure.
To conclude, I really do not sec any great difference, in a medi-

cinal point of view, between a protocitrate and a protoacetate of
iron. If any preference were to be given, my own feelings would
rather point to the former, not because it is more expensive to
manufacture, but because I have always fancied citrates. The
acid is grateful to the stomach, and its combinations seem clear ;
they do not color or stain, as do many other preparations. H.

SPONTANEOUS EXPULSION OF A FIBROUS POLYPUS\p=m-\DEATH
FROM PERITONITIS.

[Read before the Boston Society for Medical Observation, and communicated for the Boston Medical and
Surgical Journal.]

BY HENRY K. OLIVER, M.D.

On Monday, May 9 th last, I was called to see an Irishwoman, aet.
about 35, single, occupying a small, damp room on the ground
floor, at the West End. She was in bed, very uneasy, and at in-
tervals complaining of abdominal pain. Upon examination, I dis-
covered a large tumor in the hypogastric region, about which very
little information could be gained from the patient. She insisted,
however, that she had passed no water since the 6th inst., attribut-
ing the stoppage to exposure while washing floors, a day or two
previous to that date ; she added that a similar retention had oc-
curred about a year before, when she was relieved by the aid of a
catheter. Upon this, I procured a catheter without delay, but to
my surprise obtained only an ounce or two of clear, healthy-look-
ing urine. On a more careful examination, the following appear-
ances presented themselves. A hard, round, non-fluctuating tumor
occupied the hypogastric region, as above stated. Its size was
that of a uterus gravid at from six to seven months. Upon ap-
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plying the ear over its surface, a murmur, exactly resembling the
placenta! murmur, was heard. This was found to be most
intense on the right side. A movement like uterine contrac-
tion could also be distinctly perceived. These symptoms natu-
rally suggested a search for the foetal heart, which was, however,
unsuccessful. On examination per vaginam, a hard, smooth tu-
mor was discovered lying in this passage, reaching to within one
and a half inches of the external orifice, and around which the
finger could not be passed without causing considerable pain. In
addition, oedema of the feet and limbs was noticed. It being ut-
terly impossible to get any satisfactory historyT of the case from
the patient herself, I called upon Dr. J. F. Harlow, who, she said,
had previously relieved her by the use of the catheter. Dr. H.
informed me that about a year before he was called to this woman,
and supposed her, at first, to be in labor ; on examination, how-
ever, he discovered a tumor in the vagina, and convinced himself
that it was a fibrous polypus. It then appeared to be within two
inches of the external orifice. Upon suggesting that some time or
other the tumor might have to be removed, the patient speedily
changed her residence and was lost sight of.
To return to the record. Catheterism was performed again

the same night. Morphine had already been prescribed, in one-

eighth grain doses, jare re nata. This course was pursued, the pa-
tient being seen twice daily, up to Saturday, the 14th. The tumor
in the vagina was gradually being expelled, and, as was frequently
observed, by contractions of the uterus, recurring every five or
ten minutes, and accompanied by much pain. The pulse was ac-
celerated. Sleep was obtained only while under the influence of
the opiate. On the day last mentioned, the 14th, the tumor, heart-
shaped, measuring 14¿ inches in its greatest circumference, and 7J
inches in length, had entirely passed the vulva, and was lying be-
tween the thighs. Its pedicle appeared to be about two inches in
diameter. As far as could be reached by the finger, the lips of
the uterus could not be satisfactorily made out. As the tumor
had progressed, the enlargement of the abdomen had diminished,
and at its expulsion the uterus appeared to the touch like one six
months gravid. The murmur, above referred to, had almost whol-
ly disappeared; what remained was of a different character, sharp-
er, less blowing. On the same evening the abdomen was tympani-tic. Chills were reported as having occurred during the day. The
patient herself insisted that she had also had one or two the day
previous. No pain of abdomen, even on pressure, was complained
of, except on the left side. Pulse quicker, tongue more coated. The
external tumor was complained of as being offensive. It was
found indeed to be already considerably advanced in decomposi-
tion. The labia were raw and œdematous. On the following morn-
ing, the 15th, these symptoms were still more urgent, and it was
therefore determined, after consultation with Drs. Harlow and C.
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G. Page, both of whom had seen the patient with me several times,
to remove the tumor at once. Up to this time, no great amount <

of torsion or traction had been employed, for fear of exciting in-
flammation. The removal was effected after passing a double
ligature through the pedicle just above the base of the tumor, and
tying on either side. After removal, it was found to weigh two
pounds, eleven ounces, with the measurements as above. Decom-
position was more advanced than was at first supposed. The
same evening, the pedicle had not retracted. The symptoms re-

mained the same. Passes water now voluntarily.
On 16th, all symptoms increased. In addition, vomiting of

greenish fluid. Pulse 114, small. Swelling of abdomen increased.
No tenderness complained of, except in left iliac region, and that
slight. The pedicle retracted within the vagina. A portion was
found to be sloughy, and was removed with the hand. Its size was
double that of the fist. Injections into the vagina of warm water
and powdered charcoal were employed, and simple cerate on linen
placed between the labia.
On 17th, symptoms still more aggravated. Great uneasiness

and groaning. Frequent chills. Great thirst, and constant vomit-
ing. Tongue dry, with thick, dark, almost black, coat. Pulse
113, sharp. Still no great pain of abdomen, which is enormously
distended, and that only as before described, on left side. Order-
ed brandy and carbonate of ammonia.
18th, A.M.—Failing rapidly. No pulse at wrist. Can keep

nothing down. At evening visit, at six o'clock, she was dead.
Consciousness reported as being retained nearly up to time of death,
which occurred at five.
An examination of the body, made the following morning, re-

vealed a most extensive peritonitis. The cavity of the peritone-
um contained a great quantity of pus and flakes of lymph. The
intestines were glued together, and to the abdominal walls. On
the fundus of the uterus, which was about the size of a uterus five
months pregnant, was a spot about three inches in diameter, from
which, judging from its rough, ulcerated look, the peritoneal in-
flammation seemed to have started. The uterus, with the vagina
and bladder, were removed and examined. The walls of tho
bladder were very much thickened ; the mucous membrane of the
urethra much injected. A fibrous tumor occupied tho posterior
and superior portion of the uterus, from the inner surface of which
hung the sloughy pedicle of the expelled polypus. The anterior
wall of the uterus, which was quite regular in shape, was not com-
plicated. The ovaries and Fallopian tubes were bound down
closely to tho sides of the tumor. The whole mass weighed, after
being immersed two weeks in rum, 4J pounds ; add the expelled
tumor and the pedicle removed by tho hand on the 16th, and the
original weight of the whole must have been about 7£ pounds.
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The reading of this case elicited the following remarks from
» members of the Society, which I copy from the Records, by per-
mission of its Secretary, Dr. Robert Ware.
Dr. Page thought that the absence of tenderness, and even of

abdominal pain, to any severe extent, in a case of such extensive
inflammation, was quite curious. The tympanitis was the only
symptom of peritonitis which was present to any marked extent.
Dr. Clarke remarked that pain was less apt to be a prominent

symptom where the peritoneal inflammation was very extensive
and intense in its character, than when it was more limited. It
seemed as if the nervous system was so overwhelmed by the in-
tensity of the inflammation, that it was incapable of appreciating
the injury afflicted—it seemed to sink under the shock of the at-
tack. He referred to cases of what has been called latent peri-
tonitis, where the inflammation, as shown by post-mortem examina-
tion, has been very extensive, but has not caused sufficient pain to
excite suspicion of the disease. Tympanitis, also, is by no means
a marked symptom in these cases; moreover, as it occurs with oth-
er abdominal affections, as enteritis, it is not of especial impor-
tance as a diagnostic sign.
Dr. White mentioned a case of very extensive peritonitis oc-

curing at the Hospital, in which there was no complaint of pain
during life.
Dr. Hodges said he had heard Dr. Jackson remark that pain upon

pressure was frequently absent in cases of puerperal peritonitis.
He asked Dr. Oliver how thick the walls of the uterus were when
laid open. Dr. 0. said that they were about half an inch thick
in front. In answer to farther questions, he stated that the point
of departure of the peritoneal inflammation did not correspond
with the point of attachment of the polypus, and that there was
no laceration of the os uteri, which seemed, at its posterior aspect,
to have become merged in the tumor, so that it could not be dis-
tinguished.

Reports of Medical Societies.

EXTRACTS FROM THE RECORDS OF THE BOSTON SOCIETY FOR MEDICAL
IMPROVEMENT. BY E. E. OLIVER. M.D., SECRETARY.

June 13th.—Abdominal Tumor, simulating Extra-uterine Gestation.
Case reported by Dr. Jackson.The patient, a healthy and intelligent, married, Irish woman, aged
40, entered the Hospital under Dr. J.'s care, on the 7th of June, and
remained there about two weeks. Nine years previously, and two
years after the birth of her last child, she took cold whilst menstruat-
ing' ; the flow ceased at once, and there never had been any threaten-
ing of it from that time, although there had been some vaginal dis-
charge. Eighteen months before admission, she first noticed a tumor
in the left side of the abdomen, about the size of a tea-cup ; and this
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